Dernzatological Sectiont 85 Extensive Nevus affecting chiefly the Left Side of the Body and partially the Right Side of the Neck in a Girl, aged 14. 'By J. H. SEQUEIRA, M.D.
DISCUSSION.
Dr. HALDIN DAVIS said that he had had a similar case in a little girl, in whom, however, the extent of the nevus was limited to a narrow area on the neck. He had shown the case to the Section, and a photograph was published.' Microscopic section showed that the follicles were really mere crypts caused by dimples in the skin, and they were filled with horny material.
Dr. JAMES GALLOWAY said the President and others would remember the remarkable case brought from Holland and shown at the International Congress of Dermatology in London by the late Dr. Selhorst, of Amsterdam. Dr. Selhorst's case was that of a young woman, aged about 24, in whom an acneiform nevus involved the left side of the chest, including the left breast, the left arm, and the left side of the neck. In this patient's case the condition was of congenital origin, and the same honeycombed condition of the skin as in Dr. Sequeira's little patient was seen in a greatly exaggerated form. The honeycombed aspect seemed to be produced by the presence of crypts or convolutions of the skin filled with sebaceous material and badly formed desquamating epithelium. Dr. Galloway had no doubt that Dr. Sequeira's Sequeira: Extensive Nwvus in a Girl case:was of the same nature as the one referred to. A short account of the case by Dr. Selhorst and photographs were published in the British JTournal of Dermatology, 1896, vol. viii, p. 419. Dr. Galloway thought that the disfigurement produced by the eruption could be a good deal improved by the careful use of solid carbon dioxide.
Dr. WHITFIELD asked whether an examination had been made to ascertain whether the plugs -contained the Sabouraud bacillus. If not it would be interesting for that to be done. As regards the treatment, he thought that carbonic acid snow would remove the present mole. He had never found a mole which penetrated beyond the corium. In hairy moles one could even remove the hairs with C02 snow, and the hair-roots lay deeper than the mole structure.
The PRESIDENT said -it was markedly spinous, and was unilateral. It would be interesting to know if the mother could give a history of what the condition was as a baby. A pyogenic infection might cure it. He did not think Dr. Selhorst's case was tuberculous; the conclusion seemed to be that it was naevus; in that case there was much ulceration and cedema. Members would remember the case of linear navus which was under his (the President's) care for a long time. The condition there was over the whole of one half of the body, with streaks down the leg and arm. They were more like warty growths, and there were no depressions. Many of the warty lesions were filiform, long, thin, tapering points.
Dr. STOWERS referred to a case exhibited by him in 1907, with characters corresponding in some important respects to the present patient, and bearing upon the remarks of the President. In his case (which was fully described, with illustrations, in the British Journal of Dermatology, 1908, vol. xx) a girl, aged 8 years and 4 months, had an unusual development of this disease. The lesions developed from birth to the age of 6 years, and were characterized by marked symmetry upon the lower extremities and trunk before they appeared upon the forearms and hands. The constituent elements of the eruption were papular, with or without scales, and increasing in size became raised, exuberant, indurated outgrowths culminating in large warty developments and spiny prominences. Of these some were single and discrete, while others were compressed into groups, parallel streaks, or ribbon-like bands. They were especially marked upon the upper arms and the contiguous surfaces of the index and second fingers of the left hand. These bands corresponded to the long axis of the limb affected, but their direction upon the trunk was transverse to the axis of the body.
